IURE 
d b 
əəə 


Zez 


d , 2 
Tə tim ə əzə yəm i 


D 


D 


Practical Guide 
Charting and Interpreting 
Visual Color Fields 


Compiled byo 


ne 


Dr. Wm. Arthur Mendelsohro 


pakez ILLINOIS 
Oy EGE OF OPTOMETRY 


2.46 Drexe! Reulevard 


e o Press of 
qğifəsional Recording Companu 
~\ Chicago, U.S.A. 


FIRST EDITION 
Copyright 1928 
b 


y 
Dr. Wm, Arthur Mendelsohn 
CHICAGO 


All Rights Reserved 


Proce aye by 


CRAWFORD dx ASSOCIATES 
175 WES CKSON BLVD., 


. 
. 
b 1 


OWN 


00007 


Forevord 


This work has been compiled to 
serve the refractionist as a guide for 
practical charting and interpreting of 
the visual, form and color fields. 


It was compiled to primarily assist 
the refractionist in the handling of ; 
non-pathologic cases, and not in the 
sense in which most works on visual ; 
color fields and perimetry are written. 
Most works on perimetry are written to 


- enable one to chiefly diagnose condi- 


tions of pathology; and not as a means 
of noting progress in "ocular training" 
work, nor to enable the refractionist 
to better determine and correct his 
cases of "muscular imbalance." 


. All theory has been purpos 
ted wherever possible, and the 
tionist's attention is direc 
fact that this work has be ainly com- 
piled from practical cree fence, and 
consultation with ve Gölə bers of the 


professions who have g n the subject 
detailed study. Alt h much is con- 
tained herein for h we are unable 

to find a precede? in our now "accep- 
ted" literature the subject, the 
findings are based on the results of 
as such are passed on to 
onsideration. 


EE iven to research will find am- 
ple o tunity for further investiga- 
ti this interesting field, and I am 
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sure that many additions will be made 

by those who employ the procedure em- 
bodied in this guide in their daily rou- 
tine. 


If this "guide" is the means of 
exciting interest in this absorbing sub- 
ject, much good will be done those who 
follow this particular branch of refrac- 
tion, and I will be more than repaid for 
my efforts. 


I wish here to extend my sincere 
thanks to the many who have helped me, 
and the many others who have encouraged 
me to compile this work. 


The Author. 
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PART ONE 


TECHNIQUE FOR TAKING THE VISUAL 
FORM AND COLOR FIELDS 
There are several methods for 

charting the visual form and color 
fields. The perimeter up to this time 
has been most popular, and the use of 
this device is known by most refrac- 
tionists. 


For practical charting of the vis- 
ual form and color fields, undoubtedly 
the tangent scale method is the best 
and by far the most rapid. As this 
method is not generally known, the tec- 
hnique will be fully explained. 


Myoculator Technicians are urged 
to use the Myoculator in the tangen 
scale method, while those who do 
use the Myoculator can arrange a 


approximately 48"x58" with 5 à e 

circles charted thereon, as gular 
standard perimeter chart is of 
course, it will have to b loulated 


for the distance of opegatiton, which 
for practical results lü be 13 in- 
ches. (See Figure 112) 


As the work cia ined herein has 
been accomplis hru the use of the 
Myoculator I describe my techni- 
que, using —- Myoculator, but this 
method is Seely the same when a char- 
s used, except the operator 


ted scr 
uses dE with the various colors 
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contained thereon, instead of projecting 
the colors from the Myoculator. With 
the Myoculator the findings are taken 
off the scales on the instrument, while 
with a charted and marked screen the 
findings are taken from the figures on 
the screen. 


Use a small cross or dot at the 
center of your screen for a fixation 
point. When patient is seated twenty 
inches from the screen, the fixation 
point must be exactly on a line with the 
patient's eye. 


Have patient "fix" the field cen- 
ter fixation point with eye being char- 
ted, other eye being patched off by o- 
paque disc. Advise patient of the ne- 
cessity of holding eye fixed upon fixa- 
tion point. Most patients are "nervous" 
as to the correctness of their answers; 
advise them to answer to the "best of 
their ability," which is us ly the 
right answer. If the pati is so ad- 
vised and told not to be ervous" as 
to the correctness of t r answers, 
the curiosity urge is vhat allayed 
and better results obtained. 


Have Myocul r set in front of 
patient. To aggertain patient's color 
interpretatio roject colors on screen 
at field ceuQm and have patient advise 
you as to at color is on the screen", 


color terpretation. If Blue is de- 


. d AU E TT - 
BOLAS as "purple", then accept "pur 


DAN , as Blue, etc. 
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After establishing the patient's 
interpretation of colors, turn off Myo- 
culator light, and by rotating the ra- 
dius knob, turn the projector as far as 
possible to the right. With the right 
eye now blocked out by the opaque anə 
ve are charting the NASAL field of the 
left eye. 


Turn on the Myoculator light and 
project the small green spot in clear 
focus. The patient is now asked if 
"conscious" of a light. If the report 
is negative, slowly bring light in to 
the field center, and have patient re- 
port as soon as they are conscious of a 
light (always reminding patient to con- 
tinue fixing at the field center). When 
patients report consciousness of the 
light, ask them if they know its color 
(it is usually reported "gray")., No 
matter what the patient answers regard- 
ing the light"s color, advise them that 
they are correct, in order to elim te 
curiosity and the possibility of &árhimg 
their eye away from the field c ere 
If it is reported "gray", cont e mov- 
ing the light in to the fielgQenter and 
ask the patient to tell y GO en the 
"gray" light changes co SR) nã then to 
what color it changes. O | 


It will then us GKE be reported 
"blue", and final O Ursa it whieh an- 
swer the operat ow fers to the Myocula- 
tor scale and s angle of projection 
in "degrees". is figure is the extent ' 
of the NASAL@ield of the LEFT eye for 
Greene ( NASAL VISUAL FIELD always 
EEE to the RETINAL TEMPORAL 
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Again turn the Myoculator to the 
right, and project the small red spot, 
repeating the procedure as given for 
Green. The patient will usually report 
the Red light first as "yellow", then 
it usually turns to "orange", and fin- 
ally becomes Rede At this point the 
figure is again taken from the Myocula- 
tor, and we have the patient's NASAL 
field of the LEFT eye for Red. (The 
operator's attention is called to al- 
ways keeping the light in focus. This 
is easily done while moving the Myocula- 
tor tube, by simply keeping your hand 
on the focusing lens, slightly adjusting 
it as the projector tube moves.) 


After the Red, the Blue is charted 
exactly as above. The patient usually 
reports Blue or "purple" immediately 
upon recognition of color. 


After the three edit charted 
on the right side of the,-X3ft eye (Nasal 
Field), the same proce is followed. 
for all colors on thexs posite side, 
thereby taking the ORAL field of the 
left eye. Often S advantageous to 
cc the sequ of taking the colors, 

ie6., if Green and Blue are taken 
on the EE reverse the order 
and take ue, Red and Green on the 
Temporal dE, 


Agtér taking the color fields on 

the t and left (meridian 1802), turn 
ator to meridian 902, projecting 
t above the field center, thereby 
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taking the UPPER LEFT color field. 


Having charted the UPPER LEFT col- 
or fields for Green, Red and Blue, the 
light is then projected below the field | 
center, taking the LOWER LEFT color 


. fields. 


If the figures correspond generally 
to the ones given for the "normal" eye 
(See Frontispiece), it is not necessary 
to chart the other meridians. For all 
practical purposes such an eye is "nor- 
mal”. If constrictions, overlapping or 
interlacing of fields, or dim areas are 
found, it is advisable to chart the two 
oblique meridians, 45° and 1352. 


If the operator uses a standard 
perimeter chart, the extent of the 
fields may be marked on the chart, using 
colored pencils to denote the various 
colors. 


S 
You can quite successfully ke ga 
your records without using a cha y 
noting your findings on your re ar 


record card as follows: ia 
LEP? EYE qğem EYE 
Green; Green; 
aot U D 4 2770 
21-26-15-21 O) 21-26-15-21 
| Red; Nº Red; 
28-42-22-28 O 28-42-22-28 
Blue $ Blue $ 
55-54-28-68 45-54=-28-38 
In ¢ ne over these figures you 


can imme ely tell which field is the 
“3 
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smaller or larger, and if any field ex- 
tends over into another field. 


As Green is the smallest field, it 
is given first. The Red is next in 
size, and Blue is the largest field. 

For practical interpretation, only these 
three fields are charted. Looking at 
the Nasal column of the left eye, one 
can immediately tell that the Green is 
the smallest field, Red next and Blue 
next. Now if the last figure in this 
column read 24 instead of 35, you would 
immediately grasp the fact that the Blue 
field is constricted and overlapping in- 
to the Red field. 


In cases where the fields are diag- 
nosed as abnormal, it is often found ad- 
visable to chart the "blind spot", 


With the patient still "fixing" the 
field-center fixation point, the small 
white spot is projected at field center, 

and slowly moved temporally il it 
"disappears" (note angle rojection 
on Myoculator scale). A moving slov- 
ly until it reappears.xNigain note angle 
of projection on My tor scale. The 
difference betwee two figures is 
the width of the EGO spot", 


Turning t light above at this 
general ang projection, it is slow- 
ly brought until it "disappears" 
and then appears"; the difference in 
these two-Tigures from the Myoculator 
soale (ite the length of the "blind 
spa this same procedure is followed 
d pping sootomata). To chart the 
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"blind spot" with colors, proceed ex- 
actly as above, except use colored 
lights instead of white. The two ob- 
lique meridians can be taken if an ex- 
act outline of the "blind spot" is de- 
sired. 


If the operator is using a tangent 
screen and wands to determine the size 
and position of the nerve head, it is 
well to have the screen marked with the 
position of the "blind spot" for the 
distance at which one is working. The 
suggested distance is 13 inches (See 
Figure 1). This will give the operator 
the size and position of the "blind 
spot" at this distance, and any varia- 
tion can be noted immediately. 
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WHEN COLOR FIELD CHARTING 
IS INDICATED 


The Frontispiece, and Transparent 
insert (Figure 2) both show the average 
normal visual color field limits. These 
limits may appear smaller or larger in 
many patients and indicate nothing ab- 
normal. This is especially true, if the 
relationship maintained by the three 
fields is correct. 


Refractive errors should be cor- |. 
rected before charting fields. An un- 
corrected hyperope may show a larger 
field before the error is corrected, 
while an uncorrected myope may show a 
smaller field before the error is cor- 
rected. 


The size of the pupil SEO be 
noted as; Large, Medium malı. 2 = 
large pupil allows a gre field limit 
The facial characteris s may also be 
noted. Eyes set ic into the orbits 
would naturally eu € field limits. 


The fields Mura be charted in 
any cases show} any of the following 
characteris 


"QSeiplaint greater than refractive 
xe condition warrants" 

“S. All cases for ocular myologic 

SK training" 


Gida below normal" 
sta cion of ocular pathology" 
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"All cases showing a poor reversion 
to fusion" 

"When heterophoria constantly 
varies" 

"All cases where correction of re- 
fractive and muscular defects 
does not remove complaints" 


Whenever vision is below normal, 
especially when the lenses do not bring 
the eyes to normal, color fields should 
be charted to ascertain the cause of 
the amblyopia. In "amblyopia exanopsia" 
it will be found that form recognition 
may be very poor for the direct field 
(when patient looks directly at object); 
but if the patient is directed to fix at 
the field center, and an elementary fom 
(square or circle) is projected into the 
peripheral field (indirect field), it 
will be found that recognition is usual- 
ly more easily made. This is a very 
good indication of "amblyopia exanopgia”", 
and is explained by the fact that t h 
the macular area has 20/20 vision 6 
peripheral fields vary as thed nee 
from the macula increases. Wh he 
macular area becomes amblyop due to 
non-use, the indirect fiel ten re- 
Mains unaffected because till func- 
tions as before. Thus a tient may 
have 20/300 direct V. ip, and 20/200 
indirect V. A. | 


Vá) 

Wnen ocular Et d is suspected, 
always check th(€ gölor fields, for often 
the 257555 examination is neg- 
ative, but tkeNtolor fields give a defi- 
nite indi şs of bodily, systemic, or 
ocular Days ogy- 
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A patient who complains of discom- 
fort which is not warranted by the re- 
fractive error or muscular status, 
Should have the color fields charted 
before referring to the physician, as 
Many bodily and systemic involvements 
register in the color fields very early. 
It is usually good form to advise the 
physician to whom the patient is re- 
ferred, if the color fields give an in- 
dication of systemic toxemia. 


When training for the correction 
of a muscular deficiency is to be given, 
chart the color fields before and after 
training. Training usually causes 
marked changes in the color field lim- 
its. 


A poor "reversion to fusion" is of- 
ten indicative of fatigue poisoning of 
the ocular muscles. This is due to in- 
sulation or semi-insulation of the end- 
plates (contact points between the 
nerve fibres and the mus cle~Kibres ) by 
the sarcolactic acid whic “de generated 
during muscle contractio This condi- 
tion of fatigue potson (86 of the ocular 
muscles is very ofte unü in persons 
vho use their eves (ape long periods at 
Close work, and an ugh their refrac- 
tive error may b orrected and they 
register no mu ar imbalance, they 
often IDE TA a great deal of dis- 
comfort une he ocular muscles are 
"flushed" the fatigue poisons by the 
sence Gs listhenic procedure. Many 
atta of systemic toxemia or a low- 
ered (6 ily reserve of neuricity often 
AS about a poor "reversion to fusian! 
N | 
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Such a condition may also be found af- 
ter a person has had a sick spell, and 
myological training is usually required 
to raise the "reversion" to normal. 
Reversion to Fusion is indicated by that 
figure at which the patient can bring 
the two images back to one, when diplopia 
has been brought about in measuring the 
adduction, If, for instance, the image 
doubles at 24 degrees base out; then 
slowly tum prism back until patient 
reverts to single binocular vision. 

This figure is the "reversion to fu- 
sion". If less than one-half of the 
prism diopter figure which produced di- 
plopia, it is considered low. 


When the heterophoria constantly 
varies, showing an increase one day and 
decrease the next, it indicates a rais- 
ing and lowering of the bodily energy, 
which usually indicates toxemia, Color 
fields in such cases should always be 


charted. ek 


When refractive correction 
correction of muscular deficie s do 
not eliminate patient's: disco t, 
chart fields. This is esp ly indi- 
cated when the patient ret s complain- 
ing, after having worn t glasses with 
comfort and they sudde become uncom- 
fortable. o) 


in short, ce Uno color fields 
in all cases wh do not yield to or- 
dinary means, zi hose cases which you 


have come to was your "grief cases", 
WO 
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PART THREE 


CHANGES OF SIGNIFICANCE IN 
THE COLOR FIELD LIMITS 


The following changes, which have 
Optometric significance, may be noted 
in the color field limits. 


"Lateral depressions; especially 
Nasal Field (usually Blue and 
Red only)" 

"Vertical meridians depressed" 

"All fields generally depressed" 


| Lateral depressions (where the 
horizontal meridians are much smaller 
than the average normal limits, while 
the rest of the meridians appear prac- 
tically normal) are usually found in 
those cases which show a lowered fusion- 
al reserve. After training to develop 
the fusional reserve, these ridians 


showing the depression us enlarge . 
and return to normal (Se gure 3). 
Lateral muscular, alance (esoph- 


oria, exophoria) ES sually show de- 
pression of the v cal meridians of 
the color field its, which enlarge 
eto normal afteyÇiraining has eliminated 
muscular imb ce (See Figure 5). It 
is interes to note that these de- 
presa tod Ah not disappear while wearing 
prisms t orrect defect, but usually 


becomeGncreasingly marked (See Figure 
15)-.O 


NS 
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When the limits of all the color 
fields appear constricted, vertical im- 
balances are often present. These 
limits enlarge after myologic training, 
if the training is effective (See Fig- 
ures 14, 15 and 16). 


‘In all of the cases outlined here- 
tofore, it is assumed that the relation 
ship of the fields have been normal, 
i.e., Green the smallest, Red next and 
Blue the largest. The depressions and 
constrictions are usually more notice- 
able in the Red and Blue fields. 


Whenever a case shows a tendency 
toward a muscular imbalance, even 
though it is unmeasurable, the extent 
of the color fields may be the deciding 
factor. Some cases may be classed as 
"facultative heterophorias" (Dr. C. 
Louis Conrad). They consist of the 
type of cases in which although the 
eyes are disassociated (as with +t A 
maddox rod and a spot of light, ith 
six degree prisms base up or iq, the 
patient will tend to attempt correct 
the lateral imbalance. The GE 
reporting the streak of 1 (from the 
maddox rod) as going "wa t" and 
quickly "coming back" t ugh the spot 
of light again, are rting changes 
that take place so kly as to make 
it impossible for refractionist to 
measure any nano heterophoria, 

Such cases are Vğually the ones which 
complain of g6şat discomfort, as they 
are constan under great stress to 
supply s Cient neuricity to correct 
the mus r imbalance, The color 
5 1 often show by the 
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constrictions that an imbalance is 
present (See Figures 11 and 12), even 
though it is not manifest, and myolog- 
ical training of the correct type will 
often correct the defect and enlarge 
the color field. 


Low adduction (distant test), even 
where there is no lateral deviation, 
will often show a typical depression of 
the vertical meridians of the color 
fields. These will return to normal 
limits upon the employment of correc- 
tive methods, 


PART FOUR 


INVOLVEMANTS OF THE GREEN FIELD 


Involvements of the limits of the 
Green Field are traceable in most cases 
to so-called "focal infection", Any 
point of infection from which pus is ex- 
uding or toxins being absorbed into the 
general system will first register its 
presence by a marked contraction of the | 
entire Green Field (See Figure 7). EKEK? 


Such a condition may bring about a 
constriction of the Red Field, but this 
is an after-effect and will be explained 
in the next part. The more acute the | 
focal infection, the more marked will be 
the Green constriction. 


Most text-books on perimetry De 
constriction of the Green Field 


indication of choroidal or ret dis- 

ease, If this is 5255: vill im- 
mediately note that ne TR es of the 
choroid and retina are d eo rei of 


systemic toxemia or foc infection. 
Most choroidal diseases e due to di- 
rect sources of infe n, while most 
retinal diseases “ə om general tox- 
emic causes. S 
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Şueh involvements as the following, 
in the earlier stages, are usually the 
cause of marked constriction of the 
Green Field: 


"Abscessed teeth" 
"Tonsillar conditions (not 
chronic)" 
"Sinus infections (not draining)" 
Nacute poisonings 
alcohol 
paint 
poisonous drugs" 
"Any foci of infection" 
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INVOLVEMENTS OF THE RED FIELD 


Contraction of the Red Field is 
present in cases of general systemic 
toxemia, and will appear as overlapping 
into the Green Field in many cases, 
Overlapping is usually found when the 
limits of the Green Field are apparent- 
ly normal (See Figure 9). 


Many cases of "focal infection" of 
long standing, or chronic cases, show a 
contracted or overlapping Red Field in 
addition to a contracted Green Field, 
which indicates that the toxemia is be- 
coming general. 


All cases of muscular imbalance or 
lowered convergence, etc., where th 
Green Field or Red Field are invo Cy, 
are usually due to the toxic ele b 
and as such, the toxemia shoul re- 
moved before attempt is made, (9 correct 
the muscular deficiency, or rmanency 
of correction will be ier 


Most cases showing Quch field con- 
tractions will show. igh leukocyte 
count if made, and is a further 
indication of sys c toxemia. 

While AE that causes a gen- 
eral systemio@oisoning will contract 


the Red Fi , many cases of general 
toxemia qq traceable to wrong food 
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Combinations. With such cases, if the 
habits of food assimilation are changed, 
the toxic condition is usually allevi- 
ated. 


It is not uncommon in the later 
stages of general systemic toxemia to 
find an indication of retinal inflam- 


mation, (retinitis). When retinitis has 


actually made its appearance, a con- 
strieted and distorted "Form Field" will 
be found. (Form Field is used to desig- 
nate the limits of actual form recogni- 
tion; and is not to be confused with 

the limits of the "light field", which 
has greater limits than the "form field! 
In charting the "form field", elementary 
forms such as squares and circles are 
used. This field is usually more impor- 
tant in its practical value, than the 
limits of the "light field"), 


In the process of metabolism (ana- 
bolism and catabolism), the cells which 
are "broken down" in e DIES sm are 
eliminated through the b 
the element is knowm ae ea this 
is always present, GZ correct pro- 
portions is stimul When an over= 
amount of toxins de) lates in the 


blood stream, d to an interference 
with its elim ion, the condition be- 
comes know 'toxemia"--(Reference- 
E Dr. Tilden! ilosophy of Health). 
NZ pay 

In inal stasis or constipation 
is pro y the most frequent interfer- 
ence h correct elimination of toxins, 
an. e Causes of most cases of general 


mia which often register themselves 
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in depletion of the "duction capacities" 
or muscular imbalance that bring the 
patient to the refractionist for atten- 
tion. Correction of muscular deficiency, 
with any promise of permanency, would be 
misleading as long as the source of tox- 
emia has been neglected. 


Because this condition is so often 
encountered by the refractionist, for 
his general information, he should at 
least know something about "correct food 
habits", A brief review of the most im- 
portant factors are here recorded; but 
for a more detailed study of this most 
interesting and helpful subject a list 
reference is appended to this part. 


A normal healthy person may consume 
all types of food, if taken in the cor- 
rect combinations. 


Avoid combining acids with starches; 
never use at the most, more than on 


starchy food when a protein is a of 
the meal. (Many authorities claj 
starch and protein should neve e mix- 


ed). The combining of more one 
starch with protein will es fermenta- 
tion, setting up a conditi of hyper- 
acidity, often resulting pn the commonly 
referred to "gas-pains3 d indigestion. 
It is claimed by man thorities that 

8 hyperacidic bloqdGtream will take 
longer to neutral the sarcolactic 
acid (muscle fa€ipue poison), thereby 
eliminating + possibility of rapid re- 
cuperation muscle action, It can 
be readi reciated how this may then 
result IN ses of fatigue poisoning of 
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the ocular muscles from close applica- 
tion, which consequently bring the pa- 
tient to.the refractionist for relief 
which, of course, he is powerless to 
give, if the hyperacidic condition of 
the blood stream is not corrected, 


In order to demonstrate the falla- 
cies of the average person's food com- 
binations taken during the average day, 
here is a table of such food combina- 
tions for the day’s three meals; 


BREAKFAST: 


Grapefruit, bacon and eggs, 
toast, coffee. 


LUNCH: 


Soup, (meat content) sandwich, 
pie, coffee, 


DINNER; 
Meat, foul or fish, dde 
one raw ideia nda starchy), 


one cooked veget ERE sweet 
dessert ark starchy). 


D average menu, 
breakfast, grapefruit 
which should never be 
comb ined either protein or starch. 
This is ause the chemical action 
tities tea the mucous membranes of 


In analyzi 
taking first 
is an alk 


the at, causing a thickening, which 


of “results in the very common "tick- 
. ' sensation, followed by consider- 
“$? 


e expectoration. It is claimed by 
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some authorities that this combination 
will likewise bring about tonsillar in- 
volvements, 


An alkaline, in the form of grape- 
fruit or oranges, is very beneficial for 
the average person, if taken immediate- 
ly upon rising, or from thirty to forty- 
five minutes before any staroh or pro- 
tein consumption. 


Bacon and eggs are both proteins, 
and are classed as nitrogen elements, 
so we have in these foods the so-called 
"heat producing" qualities. Toast con- 
eae starch, thereby building sugar 
upon digestion, is better not taken with 
this combination, because of the rapid 
fermentation which will take place due 
to the combination with the proteins. 


At lunch, the soup containing pro- 
tein elements combined with the starch 
and often with protein used as a filler 
for the sandwich, the starch and E 
Sugar of the pie, make the entire al 
one of starch and protein; aga (ão ring- 
ing about fermentation and hoySs of di- 
gestion work for the diges organs, 
even before the breakfast been 
fully digested. The breakfast here out- 
lined will probably take\ZBetween six 
and eight hours for p er digestion, 
placing a GE upon the 
person's powers o Sistance, The 
average person? rk is not usually 
strenuous enough-to consume the vast 
amount of heg: à energy produced by 
this high e umption of nitrogen foods. 
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A casual glance at the dinner out- 


lined, shows us the same type of combin- 


ations producing a further condition of 
the same type as just explained. The 
work of digesting and "overcoming" this 
day's food is such a drain upon the 
average person's energies, as to bring 
about a "piling-up" of the toxic ele- 
ment in the blood stream, producing a 
condition of toxemia, and often is re- 
sponsible for an ocular discomfort that 
brings the patient to the refractionist 
for attention. 


Foods of the following type may be 
Classed as protein content or nitrogen 
foods (heat producing): 


Fish, Eggs, Meat, Nuts, etc. 


The following comprise starch 
foods: 


Potatoes, dried beans or peas, 
bread (all sorts), cakes, pigs, dough 
(spaghetti, macaroni, noo , ete.), 
rice, pastries, yams, é 


The following aggStonsiserea non- 
starchy vegetable SO 


Lettuce, tog@toes, celery, cucum= 
bers, spinach, @eets, onions, fresh 


eas, egg D e turnips, carrots, eto, 
all veget & whieh grow above the 
ground ar less starchy in content 
than those which grow beneath the 


grounadOsuch as beets, turnips, etc.) 
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| A balanced feed combination for a 
day is generally as follows: 


BREAKFAST: 


Orange or grapefruit (juice or 
fruit) half hour before breakfast. 
Cereal and coffee, or a fruit breakfast 
entirely is ideal. Instead of cereal, 
melba toast may be taken with the cof- 
fee, , 


LUNCH: 


Combination salad (lettuce, toma- 
toes, celery, cucumbers, etc.) salad 
dressing of lemon juice & oil. Avoid 
vinegar. 

Bread may be taken with this com- 
bination, if required. No dessert. 

If bread is not used, dessert may 
be eaten, 

An alternative may be cooked vege- 
tables of different combinations. 

A luncheon of vegetables and feats 
will keep one alert during, the af - 
noon, wnile if a heavy meal e 
those who work indoors will b fected 
with drowsiness and a dulleddyain. If 
one wishes to keep particu alert 
mentally, a splendid lunckedn may be 
made of the juice of twoQranges and 
the "yellow" of one 000047 vell to- 
gether, This is ver, vigorating, and 
is called a "pep aN (Dr. A, P, 
Thursby), O 

O DINNER: 


One Reem (meat, fish, eggs, 
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nuts, etc.); at least two uncooked or 
raw vegetables (lettuce, tomatoes, etc.) 
which will off-set fermentation); two 
cooked, non-starchy vegetables (spinach, 
carrots, fresh peas, etc.); no dessert. 
If required, use a neutral dessert. 
(Neutral foods are coconut, melons, can- 
taloupe, dates, raisins, figs, etc.) 


The correct combining of foods in 
this manner will keep the intestinal 
tract in excellent shape, if it is 
healthy to start with; but 11 100 in 
an unhealthy condition at the start, of 
course, it must be corrected before one 
Can asSume the combinations here sug- 
gested, 


Often prolonged "fasts", and fruit 

and vegetable diets, etc. are required 
to put one in shape, before a healthy 
person's rations can be assimilated, 
It is suggested that Dr. Frank McCoy's 
book, "The Fast Way To 551 be recom- 
mended to all those intere in "food" 
and every refractionist Beda à have this 
‘book in his own gro ne 


Books on ERE Eta 
"Fast Way alth", by Frank 
McCoy. 
"Toxemia Öxplainedf by oy . 
Dr.@filden | 
"Fo y Dr, Tilden. 
"DAŞ tic Chart" by 2. Elliotts 


A Gas been stated this information 
on TORO is given because of the effect 
— ong combining of foods will have 


the general system and its conse- 
t effect upon the ocular status. 
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INVOLVEMENTS OF THE BLUE FIELD 


In specific organic involvements, 
there Gan usually be found a contraction 
or over-lapping of the Blue Field (See 
Figure 10). 


A specific heart involvement will 
contract the Blue Field before any of 
the others become disturbed. However, 
this is not true if the heart distur- 
bance is a "reflex" condition and due to 
toxic elements from elsewhere in the 
system. A focal infection can often 
bring about a distinct involvement of 
the heart, and, as such, a contraction 
of the Green Field would be noticeable 
before the Blue Field is changed. Or, 
the operator may find all three fields 


in its turn the toxemia affect 
heart. The focal infection wo affect 
the Green Field, the general 
the Red Field, and the he isturbance 
--the Blue Field. In şə case the 
fields may be found to. onstricted 
and over-lapping one ipio the other, 


Syphilitie ce ons bring about 
a prompt reacti the Blue Field, and 
often affect thü. Red Field as well, 


Where choroi s sets in, due to the 
syphilis, may appear scotoma for 
derdiei the disease. Many cases 
. 
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of inflammation of the retina, as well 
as the choroid, are due to syphilitic 
origin, and may be discovered by the 
refractionist long before the ophthalmo- 
scope shows any marked retinal changes. 
When the inflammation of the retina 
takes place, early changes in the "form 
field" are noticeable, not only contrac- 
tions but often distortion, as explained 
in Part Five. 


Because specific organic involve- 
ments are usually due to general systen- 
ic toxemia, we do not often find the 
Blue Field alone contracted; but find 
general contractions and over-lapping of 
the Red Field, and also of the Green 
Field (See Figure 10). 
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PART SEVEN 


TOXIC AMBLYOPTA 


Because the visual color and form 
fields are affected differently by vari- 
ous: types of poisoning and toxemia, they 
are divided into two main groups; those 
due to Exogenic Poisons, and those due 
to Endogenic Poisons (Ref. H. M. Tra- 
quair, Me D; F. Re Ce Se Ed. ) 


Exogenic poisons are those which 
are usually self-administered, such as 
tobacco, coffee, tea, alcohol, lead, et, 


Endogenic poisons are those which 
are usually generated within the body 


_ such as diabetic poisonings, glandular 


poisonings, kidney poisonings, etc.; 

and many poisonous effects may be 
brought about by certain drugs w af- 
fect the color fields very o endo- 
genic poisons, 


Yhere amblyopia due “2 of 
the exogenic type are pra@uced, there 
vill appear distortion contraction 
of the "form field" inCaddition to the 
interlacing of the o or fields", 


In ex yəy ge onai tion due to . 
endogenic poison the peripheral fields 
distorted as contracted, 
also be marked contrac- 
"color fields” and some- 
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TOBACCO will first affect the "col- 
or fields" by a contraction and inter- 
lacing of the Red Field. When the vi- 
sion becomes affected there will appear 
distorted "form" recognition in the per- 
ipheral field. By careful charting of 
the area between the "blind-spot" and 


the fovea, either dim areas or scotomata | 


for color will be uncovered; such sco- 
tomata for color will appear long. before 
there is any scotoma for "white". The 
Red will be the most marked in its con- 
tractions, contracting more in the upper 
outer quadrant than elsewhere. There 
may appear defects in only one eye, but 
usually changes can be determined in 
both eyes. There will be an enlargement 
of the "blind-spot", 


ALCOHOL, according to Traquair, can- 
not be credited with any specific effect 
upon the vision or fields. He states, 
"amblyopia traceable to alcohol, apart 
from tobacco, is almost unknown in Brit- 
ish hospital clinics". e United 
States large quantities TSE poor al- 
cohol are being consume and such alco- 
hols will have marke ects upon the 
vision and fields, ə large quantities 
of poisonous alc € ve been imbibed, 
blindness may GE within two or three 
days, the visi ften returning after a 


week or some s many weeks, but leav- 
ing large ts about the central 
field. the alcohol is taken in 


smaller (q tities the defects are some- 
what sktower in appearing. The peripher- 
ali recognition may be very good, 

ants somewhat "dimmed", while the Red 
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in the more advanced stages definite 
scotomata, first for Red, and then for 
Green, will be uncovered. The central 
vision will be markedly reduced depend- 
ing upon the advancement of the poison- 


ing. 


COFFEE & TEA consumption, beyond 
the person"s ability to offset the 
poisonous effect, will affect mainly the 
Red Field, show contractions and inter- 
lacing with the Green. It is only in 
the most severe and advanced stages that 
scotomata will appear for color, and 
then the Red will be affected first, 


In most cases of endogenic poison- 
ings, the effect upon the visual form 
and color fields are closely related, 
while such drugs as quinine and aspirin 
(salicylie acid) likewise affect the 
fields as endogenic poisons. 


In the very first stages there are 
marked enlargements of the color É s, 
with probable contractions in eityr the 
lower or upper areas of the col fields, 
possibly toward the nasal side® As the 
condition advances, the diera become 
very much contracted, wh also true 
of the form field and th ield for 


"white", When these c are being 
treated for eliminati of the poisonous 
elements, the retu the fields to 
normal may be slo hough much more 


marked laterall an vertically. Em- 

ployment of me to keep the peripheral 
fields stim à will often tend to en- 
large tied er beyond the point of re- 


covery vi) t outside stimulation. 
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Traquair claims that where the defect 
for colors is in proportion to the de- 
fect for "white" little improvement can 
be expected; while if the color fields 
are not affected as proportionately as: 
the "white" field, improvement can be 
expected. 


ta (0 cd bedi ad bed PA tet A 


| 
sO) 


Peasy bt GH” 


THE FOUR DIVISIONS;. AND RESUME OF 
WHAT TO PARTICULARLY LOOK FOR 
The changes that take place in the 
visual color field limits may be divided 
into Primary, Secondary, Semi-final, and 
Final Divisions, 


Cases in the Primary Division are 
those usually due to exogenic poisons. 
Help is most effective in these cases. 
They are usually due to the consuming of 
stimulative elements, such as coffee, 
tea, alcohol, tobacco, stimulating drugs 
or wrong food combinations. In such 
Gases the Red Field is affected, and 
usually if the toxic element, responsi- 
ble is removed for a few days, immedi- 
ate changes can be perceived in the lim- 
its of the Red Field as it tends t or- 
mal. In these cases of "stimulat 
toxemia," the duction capacity be 
found low in the A.M. and hig & the 
P.M.; while the color Gg be 
involved more markedly in P.M. and 
tend toward normal in the . oM. 


If the case is i Do Secondary Di- 
vision, it is usual ue to endogenic 
poisons, or is a nic case of long 


standing. The en elements are de- 
pressant in nat » and the field limits 
will first EEEn greatly enlarged and 
probably ini€ylaced, and then tend to- 
ward dec SS contraction, These cases 
are SES Slow in responding to cor- 
rectiye Measures, sometimes requiring 
“o 
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months before the field limits tend to- 
ward normal, Conditions of enlargement | 
of the color fields may in some instan- 
ces be due to hysteria, while many cases 
of hysteria are found to have the so- 
called "tubular field" (Ref. Dr. Tra- 
quair). This field remains the same 
size no matter how far the patient is 
seated from the tangent screen, just as 
if they were looking through a pipe. 
Ordinarily, as the patient is moved from 
the tangent screen, the fields enlarge 
in area on the screen, but the angle re- 
mains the same, 


Cases in the Semi-final Division 
are usually at a stand-still, so far as 
changes in the visual color fields are 
concerned, and very soon pass into the 
Final stage. 


In the Semi-final Division the 
field limits tend toward remaining sta- 
tionary, even though the toxic elements 
have been removed, and we à "dim 


areas" in the field wherexkebognition of 
form is present, but co recognition 
is poor (usually more one color than 
another). 


Then, we fi SRT for one or 
more colors, st retaining form recog- 
nition, but certain areas the patient 
loses the ap Grey to recognize color, 
although olor is being projected 
well wi their color field limits for 
that pa cular color. Such patients 
can sel you there is a "circle of light’ 
but Che color is very dim, or misnamed; 

RÉ they lose all recognition for 
N 
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colored forms in that area, 


These cases usually develop into 

s the fourth stage or Final Division where 
these "dim areas" become scotomata, and 
the patient loses all recognition for 
all form, light and color in that area. 
A blind spot of the retina, 


These blind-spots may be projected 
mn into the patient's field, or they may not. 
In other words, in looking at a sheet of 
.- paper or a book, the patient may be con- 
scious of a dark or "blind area", Or, 
as is usually the case, the patient is 
not conscious of the scotoma, because 
3 | their direct vision is not involved and 
they do not recognize any changes in the 
indirect field. These scotomata may be 
uncovered only by field charting. | 


Various cases have been reported 
- where refractionists have been able to 


3 restore vision to these "blind areas" by 
light stimulation training, as gi by 
of "Myoculator Technique". This, o se, 


un poison which has been the pr y factor 
in bringing about the "dim e " or s00- 
tomata, 


must also depend upon the ree tet the 


Se Of course, a scotoíd due to a ret- 
it inal hemmorrhage can dean be corrected 
by assisting in the orption of the 
blood, thus resto vision to those 
jr parts which we 5 vith blood due 
| to the ator RO ood vessel. General 
d "Myoculator maining" to increase the 
blood flow the ocular structures, 
thereby 5 £ The 25 as vell, 
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- will in many cases induce rapid disap- 
pearance of scotoma due to hemorrhage. 


Naturally, it must be understood 
that a malady responsible for a hemor- 
rhage due to such diseased condition 
shoqld have attention; but many hemor- 
rhages are caused by "blows" or "falls", 
and various other types of non-infec- 
tious conditions. 


In conclusion, the important points 
for the refractionist to keep in mind in 
. Charting the visual color fields are: 


"Marked contractions or constric- 
tions" 

"Marked enlargements" 

"Contractions of one meridian" 


||| "Over-lapping or inter-lacing" 


ili | (inside of color field limits)" 


JA "Areas of dim vision" 
E "Areas lacking color recognition 


a "Areas blind to light (scotomata)" 
b "Distortion or sə ə ion of form 


i fields" 


‘ial "Enlarged Nerve h 
08 "Small sharp bli am extending 
HI | from BO (often an indi- | 


cation of HEE 


d Experienceçİn this vork, as in any- 
| thing else, s rapidity to the opera- 


scernment of abnormal- 


tor and q 
ities. 
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DIRECTIONS : 


Tear out transparent master 
normal color field device inserted on 
second page following this, and use 
as a master to compare abnormal with 
normal fields. This device should be 
kept inserted in this guide ready for 
use as required herewith, or may be 
used to interpret your own color field 
findings, E 

Blank charts may be obtained from 
the author or publishers, x, 
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